MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH oo 63-:026210
R_!gimn!iun District No. -_-__-_.S_I_B_Primary Registration District Nol.em-_____legimnr‘- No. .. 63,_2_5 STATE FILE NUMBER

1. PLACE OF BEA - . 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY a. STATE MO, © b COUNTY admission)

DO NOT WRITE AME
ON THIS STUB NDED

V5 300
Rev. 4/59

b. CITY (If‘ounn‘de corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Tnside Limifs

own ST LOBIS APP. § yrs| ™% ST, LOVIS (9) Yol No

c. FULL NAME OF {If NOT In hospital, give lacation} Inside Limits d. STREET i i ; i
HOSPITAL OR ¢ ) ' ADDRESS (if cutside, give location) Reride on Farm

INSTITUTION N T Yesli No [} 5303 A PERNOD Yo O NOE

Ce q
3. NAME OF DECEASED i i . 4. DATE Month Des Year
) A OF 1‘

(Type or print) DEATH 1%3

5. SEX 6. COLOR OR RACE 7. MarriedX] Mever Married [J |6. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
W i widowed ] Divarced o 8-10-1%0 62 Months | Days | Hours | Min.
10a. USUAL QCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and stata or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) Houm PHILA.DELPHIA . PENNA . U QSOA L}

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF IU*ANmJEﬂV.IFEmIN

| MARTIN MROS MROZ)

15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 16. SOCIAL §m‘f NO. . Address

{Yes, no, or unknown)l (If ves, give war or dates of servi PITTROF'? JR. 6358A .B rof
18. !EUSE OF DEATH {Enter only one cause par lina INTERVAL BETWEEN
FART 1. DEATH WAS CAUSED BY: ’7 W O;S? %ATH
IMMEDIATE CAUSE (a) — %Wﬂa . /W
Conditions, If sny, ] DUE TO (b} @M M MJ/) /gw 54% 52 W

wbhoi:h gave rize I;: .

above camse (a)’} v 47 .

stating the und‘ar-- S —"-"... A / 5__> /
lying couse last. DUE TO (£}

A
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the rerminal PART Ill. If decemed was femeola was
disease condition given in PART | (a) there a pregnancy in last 90 days.

r[] Yes I &No_l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART I1 of item 18.)
PERFORMED? =] [} 0O .
YES[O NOLQ

20¢. TIME OF Houl Month, Day, Year.l

INJURY a.m. - R
FameS3TC L pm. R NI, \

F DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

e
20d. INJURY QCCURRED 20e. PLACE OF INJURY {o.g.. ih or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
actpry, streat, offige bldg., etc.)
A

WHILE A1 WORK [ farm, t —
NOT WHILE AT WORK [ P

b L ya / i
21,1 aﬂended the decessed frol ‘L!f / - ‘5 L —,/—é # ‘3'"1d last saw :::uliva on é///.;/é' 3 .
D.mh “occurred at o @}( m on the date stated above, and to the beit of my knowledge, ffom the causes stated.
\

T D Y[ Feer ologger, |57 T

Ts. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . iy, town, of county) ] (Srara)”

kewofAL ™ =" | ¢.16l63 CALVARY

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

HOFFMEISTER COLONIAL*6464 CHIPPEMA o JUN 17 1863

.
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USE BLACK INK

SHOULD READ

TYPEWRITER RIBBCN

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this centificale was embalmed by me,

or by : _Student Embalmer No.

working under my personal supervision.

Student _

Signature of Student Embalmer

‘ o ) Licensed Embalmer No. % 76‘%-
P.O. Address 57" 0/.7/@’ A7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above,constitutes grounds for revocation of license).
¢+, If embalmed by a STUDENT, he a1so shal) sugn in_his OWN handwrmng
A If thls body is not embalmed, fact %hould' be so-stated above. f_

.- - ]




